/36l <7

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: APRIIL, 30, 2008
Estimated Average burden
hours per response . ... ... . 16.00

FORM D
NOTICE OF SALE OF SECURITIES AR

oo s stonero (SRR -

060345

Name of OW check if this is an amendment and name has changed, and indicate change.)

Common Sh

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 BJ Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [J New Filing [ ] Amendment

A. BASIC IDENTIFICATION PATA

1. Enter the information requested about the issuer ' BEST AVA”_ABLE COPY

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Northern Peru Copper Corp.

Address of Executive Offices {Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2T6 (604) 687-0407
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Teiephone Number (Including Area Code)

(if different from Executive Offices)

n
Brief Description of Business ' EE o ED

Mining
Type of Business Organization i ij n 0 3 ZUUE
[ corporation [ limited partnership, already formed [ other (please specify): T
[ business trust [ timited partnership. to be formed HOM ON
Month Year r”“HNb'AL
Actual or Estimated Date of Incorporation or Organization: 02 2005 B Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction CN

GENERAL INSTRUCTIONS

Federal: :
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sccurities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resolt in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control numper,
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c IDENTIEIGATIONIDATTA
2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner K Executive Officer [ Director [ General and/or
Managing Partner

Full Name ([.ast name first, if individual)

Koval, Marshall

Business or Residence Address  (Number and Street, City, State, Zip Code)

625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2Té6

Check Box({es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer BJ birector O General and/or
Managing Partner

Full Namc (Last name first, if individual}

Cory, Ross

Business or Residence Address  (Number and Street, City, State, Zip Code)
625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2Té6

Check Box{es} that Apply: [ Promoter [J Beneficial Owner O Executive Officer Bd Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Floyd, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)

625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2Té

Check Box{es) that Apply: CJ Promoter [0 Beneficial Owner [ Executive Officer [ Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual}

Shumka, Donald

Business or Residence Address  (Number and Street, City, State, Zip Code)

625 Howe Street, Suite 1550, Vancouver, British Colambia, Canada V6C 2T6

Check Boxqes) that Apply: O Promoter [ Beneficial Owner O Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Wright, John ) )

Business or Residence Address  (Number and Street, City, State, Zip Code)

625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2T6

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Lim, Sandra

Business or Residence Address  (Number and Street, City, State, Zip Code)
625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2Té6

Check Box(es) that Apply: 1 Promoter [J Beneficial Owner B Executive Officer X Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual}

Pirooz, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)

625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2Té6

Check Box(es) that Apply: O Promoter BJ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Beaty, Ross

Business or Residence Address  (Number and Street, City, State, Zip Code)

625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2T6

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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Check Box(es) that Apply: 3 Promoter Bl Beneficial Owner [ Executive Officer ] Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Global Resources Investments Limited

Business or Residence Address  (Number and Street, City, State, Zip Code})

625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2T6

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Exploration Capital Partners 2000 Limited Partnership

Business or Residence Address {Number and Street, City, State, Zip Code)

625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2T6

Check Box(es) that Apply: [J Promoter ] Beneficia! Owner [ Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner ] Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [J Executive Officer O Director O General and/or

- Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter [0 Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner

Fuli Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner 1 Executive Officer O Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box{es) that Apply: [0 Promoter {J Beneficial Qwner O Executive Officer (O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




. EYINEORMSHOAB HOERER NG ,
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes [
Answer also in Appendix, Colurmn 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any individual? ... IN/A
kR Does the offering permit joint ownership of a single unit? Yes [X]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. Il more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth

the information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer - - -+ -

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check Individual S1aLES) . o..ooi i ettt s e s emnt e e semaeesmnnen 3 Alt States

(ar | lak | [az_] [ar] [ca | lco | [er ] [oe ] [pc] [ ] |ga] [m | [b ]
e | v | [a ] [ks ] [xy | fa ] [Me | [mMp ] [mMa] [m1 ] [mn Ms | [mo
it | |ne ] [ ] ] [ v | Ly | [nc ND od | lok | tor | [pa |

[ri [ [sc [ {sp | [ ] [ox [ Jur | Jwr | Jval| [wal| Jwv | [wi] fwy ] [er |
Full Name {Last name first, if individual) e

Business or Residence Address (Number and Swreet, City, State, Zip Code .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............ oo de T e e ea B Fen e enese e e seeteebees st et e nertaseben s esetesherentranrnnin [ Al States

[a ] k] [pz] [w] fead feo] [er ] [oe] [} [m ] [ea] [w] [ ]
(o] [n] [a) ks] kv} [ta] [me ] [wp] [ma] [ | [mn ] [ws] [mo ]

v ] be ] v ohe] ] [am ] Iﬁvl | Inc ] (o) [on | [ox | [or ] [ra ]

wi | fsc| fsp| | fox b Jur | Jwr | [val [wal [wv [ [wi | [wy] [er |

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cede

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates™ oF Check IBAIVIBUR] SIALESY co....vceececereeeeeeereemeeseeeeeseemeeseesees reeseeresassaseesensesesensensesessassssesssentasrersesass [J All States

la ] fax ] [az] ] [ca] [eo ] fer] [pe ] [oc] [ ] [ea] [m] [m]
[w ] ] [a] ks] ky) [a) Me] o] [ma) [wr] [wn] [ws] [mo]
wr ] Pe] fv] pe] (o] [ww] bv] [no] [wo] fou] fox ] [or] [pa]
[Ri ] ] o] ] ] [or] bl a] [wa] ] [wi] Bv] [er]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




GO ERINGIPRIGERN lIM BER OEINVESTOR SYEXBENS ESIANDIUS HOHEROGEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDL e e iverrerrarernrnnrreranrrarenrarare rereraararranrarrar e rnen verrerrereasararsearaarne 3 $
E ULy et sttt et e s e e eme e st e v s e sa s euea e ra et s a e taa e ee e e e raaneeannararans $1.159.912.58 ! $1.159.912.58 "
B Common O Preferred
Convertible Securitics (including warrants} e cviii it ciisea e $ $
Partnership INIEMESIS «uvuuuuisiissiinsienassiissrioresseasiraeisinsassnssssisssirssssrssrsanissasens $ 3
Other (Specify SRS P vttt rens 3 $
TOtAl casieirerirersersarernsirrrsssansnasenssrersssssrssrsssonsersansnnsnsansnsersnssnrencns $1.159.912.58 $1.159,912.58.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under.Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEd IIVESIOTS cuaiiiiuaiiiiiinsasirentorsaniansisansassssinssssessassissnssssiosssssenssssrsss 7 £1,159.912.58
Non-accredited INVESIOS tuiuriisiinisioriaiioriireinsiiinssrsstinsasiassrstrssssasssstastsensnssress b3
Total (for filings under Rule 504 0nlY) .vvrciririisviriernrrerssressrsrenrorrararseronsernes 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
‘ Type of Doilar Amount
Type of Offering Security Sold
RUIE 505 1 reeieiiarerintesesrtirranseiasisrarasrerssstansssarstenssesssinatasresnarmonassannsnernnn s
CREGUIBLION A ot i iiii i st i e e r e a e aasre s st aeastenastiasenaanenn 3
RUIE S04 i tiaii it iiiaisiiiistiine et ssasinssasiasareasiastssesssstssatstisasasiesiostsnissas $
PP PP PSPPPI . $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an cstimate and check the box to the left of the estimate.
NS T AN S FEOS 1 tiiiiiiiiiiiaiiiasuratsststissiaeiessnasussnsmasmeranmessernssesnssasnnsnsrnsnarnansennnsessesassana a s
PriNting and ENgIaVing COStS.cu e erenererasessnsnesseossoasnnsmesusumssnnresmmensasencssamssnsmmenssnsasssnssssassnsares g s
LB  FEEE 41uuiesiiurarvaieirnarareernirassassatrassssassssstontnmesmesnrnssassnsnssmsnssonsanserssnsessrnssonsassnsnsonss K $2.500.00
ACCOUNEINE FEES L1vuvnieierirerereaionaaresnasresressnsnersaseenstoasessansasseanssnsestessacnssassessarsstostsntosstonne B 3
ENEINEEINE FEES 1 ovnenriiesiasseieneane s e rara e eara s ranaemsanaasrinsasnsrasransnassssontesnssnstsssbnssntnssnsnsnn O s
Sales Commissions (specify finders’ fees separately. v e eeiiiririiioiiiiiiiiiiitiiiiaiirineratonreaeanerarnnerssnnrnnee {:] 5
Other Expenses (Ientify) e iiiieeerrerrereeieieeietita it ettt eaaabbu it an e raanetrranreaen d s
TOl 1 eunvrvavussenersnressssrnsrrerssssenssressssssnsersssssesssessnstnsnnsemnnennsmsrernosnsrnssernonnnsnssernone £ $2.500.00

' The United States dollar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs
purposes by the Federa! Reserve Bank of New York on April 13, 2006. On such date, the noon buying rate was CDNS$1.1514=11.5.51.00.
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R A RN GRS, RUNTTER OF IROESOLS, (STERIES AND 13 @ (ROX HEs
b. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1

and total expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted
gross proceeds to the ISSUET.”. v s e i e s s b e e e $1,157.412.58

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to
Officers, Directors Payments
& Affiliates to Others
SAlATICS AN TEES ovvvvearenrrrrnsrerrersenrerressnerarrsenssnraernsensonesenssnrsernsmnssasssarsrnsransanses O s O s
PUTCRASE OF el OO taE 1 aurins e raareiienaersoniessesnssssesssssssrsaseresssnossensassnssnssnsossosasssssnsnas O s O s
Purchase, rental or leasing and installation of machinery and equipment.....iovirevintrrrrnrererianrenns O s O s
Construction or leasing of plant buildings and facilities O s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another issuer
PUTSURNT L0 B TTIETEET) vavervrasnrerasserorsesinrrasssssrasissastsrserarsesnssssstensernsnrersrnanrestsssesnnnn [l s
Repayment of indebtedness. ... ocuvvueerrureriererrraeraaraseraanereraoeneanns errereararra e O s O s
Working capital....oiiviaininisiniiiasans O O s X $1,157,412.58
Other (specify)
-0 s 0 s
Lo T 1T LR d s K $1,157.412.58
Total Payments Listed {(column totals added) .......... et eratar et st et i ra e snrnerans E $1,157.412.58

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the informatton furnished by
the issuer to any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

Issuer (Print of Type) ) Signature . Date 7
Northern Peru Copper Corp. %_,c_ (. . : . April * , 2006
Narne of Signer (Print or Type Title of Signer (Print or Type)
Sandra Lim Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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